DOC ID ----> 200313600388

D A O

FILING EXPED PENALTY CERT COPY

DATE: DOCUMENT (D DESCRIPTION
05/16/2003 200313600388 ARTICLES OF ORGANIZATION/DOM. 125.00 .00 .00 .00 00
LLC (LCA)
Receipt
This is not a bill. Please do not remit payment.
PALMER & PALMER

41 W BROAD ST
| THOMAS H PALMER
NEWTON FALLS, OH 44444

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell

1388443

It is hereby certified that the Secretary of State of Ohio has custody of the business records for |

WERBAN, LLC

and, that said business records show the filing and recording of: !

Document No(s): \

Document(s)
200313600388 i

‘ ARTICLES OF ORGANIZATION/DOM. LLC

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 16th day of May, A.D. \
2003. i

W ‘
(ot o howat |
United States of America |

State of Ohio Ohio Secretary of State
Office of the Secretary of State




DOC ID ----> 200313600388

Presciibed by . Kenneth Blackwell

Ohio Secretary of State N

Central Ohior - 01;0 O yes PO Box 1380 Bl
Toll Free: 1~877-505-§4@ﬁg§;~ é-‘;’t‘AH 8: ﬂ',’ Columbus, OH 43216

*** Requires an additional fee of $100 -

Expedite this Form: muset on

ywyy.slate.oh.us/sos 3 PO Box 670
-mail. busserv@sos.state.oh.us &) o Columbus, OH 43216
ORGANIZATION /| REGISTRATION OF
LIMITED LIABILITY COMPANY
(Domsstic or Foreign)
Filing Fee $125.00
*

THE UNDERSIGNED DESIRING TO FILE A:

(CHECK ONLY ONE (11 BOX} _
{HE] Adicles of Organization for 2} Davplication for Registration of

Domesiic Limitad Liability Company Feroign Limited Liability Company
(116-LCA} (106-LFA)
ORC 1705 ORC {705
(Date of Formation) {State)

Complate the general information in this section for the box chaeckad above. |

Name -MWERBAN, LLC

Ul Check hers if additlonal provisions are attached :
* Whox (1) e checked, nams qwsl_includa one of tha following andinga: Rmited Rability company, mited, Lid, LAid. LLC LLC.

Conmplefe the Information in this section if box (1) I= checkad. |

Effective Date {Optional) Date spachiied can be no more than 90 days sifer dete of Ming. i 4 date I specifiod,
Y .. (mmiddiyyt the dale must be e date on or after the data of Rling.

This limited fiabilily company shall exist for pernetial

{Opfiunal) {Perlod of existence)
Purpose For any purpose or purposes_ for which individuals
(Opfionegi}

may lawfully agsociate themselves.

The address to which interested persons may direct requests for copies of any operating agreement and any bylaws
of this fimited tiabilily company is

{Optionai).
{Nemea)
(Street) NOTE; P.0. Box Addrasses are NOT scceptable.
{Gity) (S1ata} {Zip Goda)
533

Pags tof &

Loxl Revised: May 2002




DOC ID ----> 200313600388

[Comptete the information In this section if box (1) is checked Cont, _|
’ ORIGINAL APPOINTMENT OF AGENT

The undersigned authorized member, manager or representative of

WERBAN, LLC

{name of fimitad liabiity cotpany)

hereby appelint tha following to be stalutory agent upon whom any process, notice or demand raquired or permitted by
stalute t0 be servad upon the limited liability company may be served. The name and address of the agent is:

Charles R. Verbanic
{Nama of Ageni}

2000 Milton Blvd.

{Sirang) NOTE: P.O, Box Addrasses are NOT accoptabla.
Newton Falls . —Ohlo 44444
eyt {State) {Zip Code}
Must be suthenlicated by an 7 % (- o ‘ '
aulhorized representative % /e L §-/2-0 3
‘ Authorized Representative Date

Charles R. Verbanic

— -~ |H.__. LT
Authorized Reprasentalive Dats
Scott A. Werner

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent lor

WEREAN, LLC

{nams of limited lisbifity company)
hereby ackriowledges and accepts the appointimenl of agent for said limited liabitily Company.

(Agent's signature)
Charles R. Verbanic

PLEASE SIGN PAGE (3) AND SUBMIT COMPLETED DOCUMENT

533 Pago 2ol 5 Lol Revised: May 2002
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- |@omplste the Infoimation in this secliop if box (2) is checked, |

The address to which intgrested persons may direct requests for copies of any operating agreement and any bylaws
of this limited liability cornpany is

(Name)
{Slreel) NOTE; P.0, Box Addresses era NOT gcceptante.
’ {Cry) (Sitate) {Zin Gous)

The name under which the forslgh lirnited liability company desires o transact business in Ohio Is

The limited liabillty company hereby appuoints the following as Its agent upon whom process agéinsl the limited llability
company may be served in the state o! Ohio. The pame and complete address of the agent is

{Nems)

{Strael) NOTE: P.O. Box Addressos ara NOT scoeptabie.
..... . — _Ohle U
{Crty) Stale) (Zlp Cotlg)

The limited liabliity company irrevocably consents 1o service of process on the agent listed above as long as the
authorily of the agent continues, and {o service of process upon the OMIQ SECRETARY OF STATE if:
& the agent cannotl be found, or
b, the limited liability company faits to designate anather agant when required to do so, or
C. the fimited liability company's registration to do business in Ohio expires or is cancelled.

REQUIRED ™

Must be aulhenticatad (slgned) ~7 7 f;z”—\ .
by an authorized represeniatlve _/ ﬁ ,.,./{1,“,‘,« /2~ 03

(See Instructions) Authorized Reprasontaltive Date

Charles R. Verbanic
Print Name

—== o .
Authorized Repragenlative Data

Scott A. Werner
Print Name

-t Reviead: May 2002




